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Name of Office, Agency, or Court:
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Your Position:
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13. Type of Statement (Check at least one box)
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| have disclosed interests on one or more of the
attached schedules:

Schedule A<1 [ Yes ~ schedule attached
Investments (Less than 10% Ownership}

Schedule A-2 [ Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B

] Yes — schedule attached
Real Property :

Schedule € [} Yes — schedule attached
income, Loans, & Business Positions (income Other than Gifts
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Schedule D
income ~ Gifts

1 Yes ~ schedule attached

Schedule E . [_] Yes — schedule atiached
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No reportable interests on any schedule
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| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attabhed schedules is true and complete.
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of California that the foregoing is true and correct.
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